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AO 440 (Rev. 8/0 1) Summons in a Civil Action 



United States District Court 

District of Columbia 



li/j nnehr^ <-a~ 7'riht ^J^^^ ^^'^ ^^^ 



SUMMONS IN A CIVIL CASE 



V. 



CASE NUMBER: A-^5'' C ^' ^ ^/93 ^^^ ^ 



TOl (Name and address of Defendant) 

YOU ARE HEREBY SUMMONED and required to serve on PLAINTIFF'S ATTORNEY (name and address) 



an answer to the^omplaint which is served on you with this summons, within /V)( j days after service 

of this sxumnons on you, exclusive of the day of service. If you fail to do so, judgment by default will be taken against you for 
the relief demanded in theV^omplaint. Any answer that you serve on the parties to this action must be filed with the Clerk of this 
Court within a reasonablejperiod of time after service. 



NANCY M. MAYER-WHITTINGTON 



J^ 






i. 



CLERK / /^ \ , ^ DATE 




ILK 



(By) DEPUTY CLERK 
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AO 440 (Rev. DC - Sqjtcmbcr 2003) Summons in a Civil Action 



RETURN OF SERVICE 



Service of the Summons and complaint was made by me^'' 



DATE 



'^^iy 7; 2i<3d)(^ 



NAME OF SERVER ("P/^/yVr; 



TTTLE 



Check one box below to indicate appropriate method of service 



D Served personally upon the defendant. Place where served: 



Name of person with whom the summons and complaint were left: 
D Returned unexecuted: 



VQ Other (specify): .MXL/UJ-e^ ^S^ 6/S y^^^rX^V^ y2J^.^^^Z^2yPj 



>d^^7^^l^a:z!^g, ..OJ^^ZyL^L^JL^ ^^g ^^ ^ c /? 7^ dj/^ 







D Left copies thereof at the defendant's dwelling house or usual place of abode with a person of suitable age and 
discretion then residing therein. 



STATEMENT OF SERVICE FEES 



TRAVEL 



SERVICES 



TOTAL 



DECLARATION OF SERVER 





I declare under penalty of perjury 


under the laws of the United States of America that the foregoing information 


contained 


in the Return of Service and Statement of Service Fees is true and correct. 




Executed 


on WA^Q?.2oO^ 
/] a Date' 


CJ::^^^^^^^^^ 


/ 


Signature of Server >^/ 






Address of Server 





(I ) As to who may serve a summons see Rule 4 of the Federal Rules of Civil Proceduie. 




/ 









i^yaz^i^'^'^'^--r. 



R PICKUP OR TRACKING 

lwww.usps.com , ,^ 



-800-222-1811 



ti/^i^Kt.:^:^ 



vusiomer uopy 

Label 11-B, March 2004 



!/M4«06 PslfleSofS 
iimTEDsinj£SPosi/!^LS£R\/\cE^.^ ^Fost Office To Addressee 



DELIVERY (POSTAL USE ONLY) 


Delivery Attempt 
Mo. Day 


■"""^ Dam 

Dpm 


Employee Signature 


Delivery Attempt 
Mo. Day 


^'"^ D AM 

□ pm 


Employee Signature 


Delivery Date 

Mo. •. Day 


Time i — i 

Dam 
Dpm 


Employee Signature 


CUSTOMER USE ONLY 1 



□ WAIVER OF SIGNATURE (Domestic Mall Only) ■ 
Additional merchandise Insurance Is void if 



PAYMENT BY ACCOUNT 

Express Mail Corporate Acct. No. ^ — ' Additional mercliandise Insurance Is. 
xustomer requests waiver of signature. 

1 wish delivery to be made without obtaining signature 
6f addressee or addressee's agent fif delivery emptoyee ,^ 
judges that article can be left In secure location) and I 
autndrize that delivery employee's signature constitutes 
valid proof of delivery. ^ 



Federal Agency Acct. No. or 
Postal Service Acct. No. 



r— I NO DELIVERY i— , 
LJ Weekend Holiday LI 



Mailer Signature 



TO: (PLEASE PRINT) PHONE ( 



ZIP + 4>j;S. ADDRESSES ONLY. DO NOT USE FOR FOREIGN POSTAL CODES.) 






// 



j: /j> 



r 3 



<o + 



FOR INTERNATIONAL DESTINATIONS, WRITE COUNTRY NAME BELOW. 



SENDER: COMPLETE THL 



■ Complete items 1. 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front If space permits. 



1. Article Addressed to: 






li/^:P^.^4A.^^n<>^^ 






B. HeceWed by ( Printed Name) 



COMPLETE THIS SECTION O 



A. Signature 

X 



D Agent 
D AddiBssee 



C. Date of Delivery 



D. Is delivery address different from item 1 ? □ Yes 
If YES, enter delivery address below: D No 



3. Sen/Ice Type 
D Certified Mail 
D Registered 
D Insured Mall 



Mall 

n Return Receipt for Merchandise 
n C.O.D. 



4. Restricted Delivery? (Drtra /=ee; 



D Yes 



2. Article Number 

(nansferfromservloelabeO 



^^ ■^>^^Msz£ 



PS Fomi 381 1 . February 2004 



Domestic Return Receipt 



102595-02-M-1540 | 



